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SPASMODIC ASTHMA. 
BY PROF. EBEN. WATSON, A.M., M.D., GLASGOW, SCOTLAND. 


Tuere are few cases more distressing to witness, and I might almost 
add, without fear of contradiction, that there are none more difficult to 
treat, than those of confirmed spasmodic asthma ; and it is with the hope - 
of contributing something, if only a little, to the’resources of the healing 
art in regard to these obstinate cases, that I venture to submit the fol- 
lowing observations to my fellow practitioners. Nor can I better illus- 
trate the importance of this subject, and the call which there is for its 
renewed and more careful study, than by a reference to the great mor- 
tality from that disease occurring annually in our own city. 

We find from Dr. Strang’s Statistics, that in the year 1851, 212 
persons died of asthma in Glasgow ; and in 1852, rather fewer, viz., 
202. Now, by the same tables, we also find that the total deaths from 
all causes, among persons above 15 years of age, amounted in 1851 
to 4543, and in 1852 to 4853 ; and seeing that asthma very rarely at- 
tacks persons below 15 years of age, it fotlows that these two numbers 
afford the means of ascertaining the ratio between the general amount 
of inortality, and that accruing from asthma. Perhaps the facts will 
be more tangible if expressed as follows :— 


Above 15 Years of Age. In 1851. In 1852, 
The deaths from all causes were 4543 4853 
The deaths ‘from asthma were Q12 202 
The deaths from all causes except 

asthma were on 


Regarding, therefore, the adult population alone, viz., persons above 
15 years of age, 1 death was caused by asthma, in 1851, for not more 
than 20.4 by all other diseases put together ; and in 1852, 1 death was 
caused by asthma for 23 by all other diseases. Or, to take another 
view of it, of all deaths happening to persons above 15 years of age, 4.6 
per cent. in 1831, and 4.1 per cent. in 1852, arose from asthma. And 
it still further appears from Dr. Strang’s Report, that there were, by the 
census of 1851, 241,015 persons living in Glasgow above 15 years of 
age ; so that the proportion of deaths from asthma to those living at 
the usual age of those a to that disease, is as 1 to 0.086. If, then, we 
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apply, with the necessary modifications, the formula given by statisti- 
cians, viz., that the proportion constantly sick in a population, is double 
the annual proportion which the deaths bear to the living, we find that 
there are 414-520 persons constantly laboring under asthma in Glas- 
gow alone; and I believe that this number is rather under than above 
reality. 

The name of spasmodic asthma was originally founded on the mere 
‘supposition of a spasm in the air-passages, occurring so as to cause the 
sudden paroxysms of dyspnoea, to which the patient is liable ; and now 
that the structure and functions of the bronchial tubes have been tho- 
‘roughly investigated and made familiar.to every one, we do not suppose, 
but we know, that a spasm really occurs in the air-tubes and causes the 


‘dyspnoea ; so that in this instance modern science has confirmed ancient 


hypothesis. But we need not now speak vaguely of a spasm occurring 
in the air-tubes, for we know that there are only two portions of those 
tubes where spasm can at all take place in such a way as to cause 
dyspnoea. ‘These two portions are, in the first place, at the rima glot- 
tidis, and in the second, at the extremities of the bronchial tubes, where, 
instead of cartilaginous rings, there exist muscular fibres, which were 
first discovered by Reisseissen, and which are generally named after 
him. In all other parts of the bronchi the rings of cartilage which exist 
in their outer wall, prevent anything like complete closure, or even any 
considerable constriction of their calibre. 

Laennec observed that during the asthmatic paroxysm there was great 
diminution, or even complete absence of the respiratory murmur ; a fact 
which is at once explained by the pathology of the case, for the small 
tubes being contracted, or rather, obliterated, by the spasm, the air can- 
not pass into and distend the air-vesicles so as to cause the murmur. 
When the spasm begins to relax. the patient imspires slowly, and with 
difficulty ; a vibratory sound is heard by the by-standers accompanying 
the inspiration, and much more loudly through a stethoscope placed over 
the thyroid cartilage. In fact, it is caused by the vibration of the glot- 
tis, still partially stretched over the entrance to the windpipe. Now, in 
my opinion, sufficient importance has not been attached to the spasm 
of the glottis in asthmatic cases, and to this I wish to direct special at- 


, tention ; for it is the glottidean contraction which chiefly hinders the 


atient from overcoming that of the much weaker fibres of Reisseissen 
m the smaller bronchial tubes. AS soon as the muscles of the glottis 
relax, and not till then, does the respiratory murmur become re-estab- 
lished ; in other words, it is only then that the patient performs a satis- 
factory act of respiration, 

Observation thus teaches us that the superior constriction, if I may 
so call it, is the last to give way, and I believe that in early cases of 
asthma it is the first to occur. No doubt, when the disease has become 
fully formed, it is difficult to distinguish between the onset of the spasm 
in these two places, and I am willing to concede that in such cases it oc- 
curs almost simultaneously : but there are two circumstances which prove 
satisfactorily to my mind, that the affection does commence at the glottis. 
T allude, in the first place, to the fact that many cases of purely laryn- 
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geal disease end in spasmodic asthma ; and, in the second, that there are 
cases, though perhaps not very common ones, in which the affection is 
confined to the glottis—glottidean asthma, as it might be called. 

In my paper on Chronic Laryngitis, published in the Dublin Quar- 
terly Journal of Medical Science, in November, 1850, I stated it as m 
opinion, that inflammation of the larynx, especially if ulcers have dinned, 
constitutes a not infrequent cause of bronchial asthma, and 1 supported 
that opinion by the relation of a case which is so much to my present 
purpose, that I shall be excused for inserting it here :— wild 

Case I.— In the autumn of 1848, a lady, somewhat above middle 
age, who bad for some years been subject to similar attacks, was sud- 
denly seized with a very severe fit of bronchial asthma, the violence of 
which was subdued in the ordinary way. When she had recovered, I 
observed that her voice was more than usually weak and husky ; but 
was informed that such had been its character for many years. -She 
herself complained of a constant pain, of a sharp, lancinating nature, 
within the thyroid cartilage. On inquiring into the history of her illness, 
it was found that the patient in early life had been frequently attacked 
with acute laryngitis, which had ultimately assumed the chronic form, as 
indicated by the following symptoms which remained, viz., frequent 
tickling cough, a weak, husky and often hoarse voice, and ere long a 
constant fixed pain in the region of the glottis, combined with an inces- 
sant hawking up of muco-purulent matter, sometimes tinged with blood. 
On carefully examining this lady’s chest after the fit had passed away, 
the loud sonorous rales, and occasional amphoric breathing, characteristic 
of partial dilatation of the air-tubes, were at once detected ; the reso- 
nance on percussion was deep and full; the breath-sounds in the la- 
rynx were harsh and dry.” 

This case is peculiarly interesting for the sequence of pathological 
events which it exhibits. We have first acute laryngitis, producing ul- 
ceration, and passing into the chronic state. We then have, not-only 
the usual symptoms of the laryngeal disease, which were persistent, but 
a new affection excited, viz., spasmodic asthma, and that in a most se- 
vere degree. The bronchial tubes ultimately became altered by the 
violence of the morbid agency that had attacked them. It was not to 
be expected that at this late stage of the disease any treatment could 
produce a perfect recovery, but it is satisfactory to be able to state, that 
after the cure of the laryngeal ulcers by the topical application of solu- 
tion of caustic, the lady had no such severe asthmatic paroxysms, as 
those from which she formerly suffered. : 

The occurrence to which I alluded in the second place, viz., of a kind 
of asthma confined to the glottis alone, will perhaps be sufficiently illus- 
trated by the following case :—~ 

Case I1.—A young lady consulted me about two years ago for sud- 
den attacks of breathlessness. She had no cough of any consequence, 
and in the intervals of the attacks she breathed freely enough, but as she 
seldom enjoyed a night’s rest, her general health was somewhat. disor- 
dered. Her pulse was quiet and natural, and there was no evidence of 
heart disease, but her complexion was slightly florid and her lips of rather 
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a bluish tinge. When I saw her there was none of the bronchitis which 
generally attends asthma, and her age forbade the supposition of its being 
the ordinary kind of that disease. The respiratory sounds in the larynx 
indicated, by their loudnesseand harshness, as well as by the exaggerated 
length of the inspiratory sound, that this portion of the air-tube was in a 
highly-excited state. 

She described the fits of dyspnoea as being always worst at night 
and in the morning. When the disease was mild she could, by keeping 
very quiet and still during the evening, avoid the breathlessness for the 
early part of the night, and thus she got sleep for a time ;_ but soon after 
midnight she was sure to awake with frightful dyspnoea, and was 
obliged either to rise from bed, or at all events to spend in the sitting 
posture, the rest of the time usually allotted to sleep. Before she came 
to me, however, on the occasion to which I am now referring, she was 
always attacked in a similar violent manner in the evening, so that it 
was only after being completely worn out that she obtained a short re- 

se, from which she was again roused by extreme breathlessness. As 

have said, the heart was unaffected by any disease that I could detect, 
-and the lungs were likewise healthy, at all events in the intervals of the 
paroxysms ; and I believed, from these negative evidences and from the 
positive signs which could be detected in the larynx, that the chief, nay 
only, cause of this distressing malady, was spasm of the glottis. I was 
supported in this diagnosis, also, by the total absence of any approach 
to hysteria in this case. I frequently asked my patient and found that 
she had no feeling of globus, either before or during her attack ; and, in- 
deed, her symptoms, as will at once be granted by every candid reader, 
were essentially different from the chokings of hysterical patients. 

No other treatment was used but the regular application of a solu- 
tion of caustic (5j. to %j.) to the affected part, at first every day and 
afterwards every second day. About six weeks of this treatment sufficed 
to remove all the symptoms, and the lady remained quite well until the 
following winter, when she caught a slight cold and became affected in 
a similar way, but she applied to me sooner than on the former occasion, 
and half the time of the same treatment again produced a cure. Dur- 
ing the autumn she again had another attack of her disease, but this time 
it was so slight, and treated so early, that it did not resist the topical 
application above a week. Since then she has been entirely free of the 
spasms, notwithstanding the very changeable and trying weather of the 
past winter, 

I think, then, that I am warranted in concluding, Ist, that local causes 


of irritation in the larynx may produce spasmodic contractions, not only » 


of the glottis, but also of the lesser bronchial tubes ; and 2d, that spas- 
modic affections of the glottis may occur periodically for a length of 
time, without involving the small bronchial tubes in any great or im- 
portant contraction. Now, if these conclusions be correct, they in turn 
prove what was formerly asserted, viz., that asthma is a disease which 
commences in the upper and not in the lower parts of the air-tubes ; 
and it follows, that in the rational treatment of that disease, the remee 
dies which are most likely to benefit the patient, are such as may be 
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applied to the laryngeal lining and to the glottis itself. But it must be 
remembered that in a large proportion of these cases, universal bronchitis 
exists, along with the spasmodic affection of the upper aad lower tubes : 
this may arise either from causes operating simultaneously and capable 
of exciting both diseases, or the bronchitis may have long existed pre- 
viously to the occurrence of a true asthmatic paroxysm. The former 
is then probably the exciting cause of the latter; and I am free to ad- 


mit the difficulty, nay, perhaps impossibility, of ascertaining with accu-- 


racy, in this class of cases, whether the spasmodic affection was first 
excited in the small tubes, or at the top of the larynx. It is enough 
for all practical purposes, however, to know that the latter region is 
always affected in such cases at the samé'time as the inferior bronchi, 
and with even greater intensity ; and, moreover, that it is the spasm of 
the glottis which chiefly maintains that of the bronchi, by preventing 
their expansion by the entrant air during the forcible inspirations of the 


patient. 
(To be concluded next week.] P 


EXTIRPATION OF PHARYNGEAL TUMORS. 
BY L, A. DUGAS, M.D., AUGUSTA, GEO, 


Tuere are no surgical affections more frequently encountered than tu- 
mors, and yet there are none in which the surgeon’s skill is so often 
painfully tested both as to diagnosis and treatment. If, as has been oft- 
times repeated, no surgeon, however experienced, should ever advance a 
positive opinion as to the true nature of a tumor before seeing its in- 
ternal structure, the difficulty is, in many instances, not diminished when 
he is called upon to determine upon the propriety of extirpation. And, 
even after having advised a resort to the knife, he often finds himself 
surrounded by dangers to the life of .the patient, and to his own re- 
putation, sufficient to deter any one not firmly convinced of the pro- 
priety of the course to be adopted, and of his ability to do justice to 
the patient. 

Why these difficulties? Do they necessarily attach to the diseases 
in question—or, in other words, has the profession given to them the 
careful attention to which they are entitled? It is true, that we have 
some good monographs upon the subject of tumors, but they are far 
from being perfect—far from furnishing to the practitioner all the data 
he may need on entering upon the duties of his profession. The his- 
tory of tumors to be found in the systematic works upon surgery, is usu- 
ally so meagre as to be worth comparatively hut little, except in cases 
of the most ordinary simplicity. It becomes us, therefore, to accumu- 
late and to report facts as they present themselves, in order that ma- 
terials may be at hand for the construction of a work consisting not 
merely of generalities, but also of such details as may furnish specimens 
of whatever may be subsequently observed in practice. A volume that 


would contain nothing more than the and of individual 
for any that we may meet, 


tumors, so that we might find in it a parall 
would be invaluable. =~ oe 
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Bit Extirpation of Pharyngeal Tumors. 


Tumors in the pharynx are comparatively rare, according to written 
‘authorities as well as our own observation. It may therefore serve the 
purpose to which we have just ailuded, to publish the following history 
of a formidable case recently treated. 

Branch, a negro man about 35 years of age, the property of Mr. J. 
A. Smith, of Henry County, Ga., was placed under my charge early in 
February last. He first noticed, about three years before, a small tu- 
mor behind the soft palate, which he represented as being very hard 
and painless. From that time it gradually increased in size, and was 
never painful, but rather mconvenient. I found the tumor filling the 
pharynx, extending upward to the posterior nares, downward as far as 
the larynx, and laterally frorfi one tonsil to the other, forcing down the 
right one. The soft palate was carried forward and downward, so as to 
constitute a prominence the size of a large egg, to the posterior surface 
of which the tumor was attached. Deglutition was so difficult that 
he could take no solid food—his articulation was very indistinct, and 
respiration considerably impeded when he would walk briskly, causing 
him then to breathe loudly and like a horse affected with the “ bellows.” 

Believing the tumor to be fibrous, I proceeded on the 10th of Feb- 
ruary to its removal, as follows: — 

Provided with actual cauteries, a syringe, sulphate of zinc, &c., to 
control the hemorrhage from the general surface and smaller vessels, I 
passed a ligature beneath the right carotid artery, and left it there, ready 
to be tied should this become necessary. The patient was then seated 
in a chair, and an incision made from the right angle of the mouth to 
the masseter muscle—which necessitated the ligature of the facial artery. 
In the third stage of the operation, a longitudinal incision was made 
from the side of the uvula to the roof of the mouth, through the soft 

alate, which was then detached from the tumor in the form of flaps. 

he tumor now presented a white glistening aspect, and was adherent, 

osteriorly and laterally, to the adjacent parts by strong cellular tissue. 
Having free access to the parts, the cutting instruments were laid aside, 
and the mass was seized with strong tumor forceps and drawn forward, 
whilst my fingers were passed behind and tore asunder the attachments 
of the lower portion of the tumor. The fingers were then carried suc- 
cessively behind the left, the upper, and a part of the right portions of 
the mass, which was now removed. The entire mass thus extirpated 
constituted one distinct tumor; but there was still another left in the 
right side, apparently in intimate connection with and pressing down the 
tonsil with great force. It did not, like the former, present a white 
glistening surface to the eye, but was covered by a thin stratum of mus- 
cular fibres, derived from the pharyngeal muscles. Upon dividing this 
stratum with the knife, and pressing it aside, the tumor was found to be 
of the same character as the former—and it was likewise removed by the 
fingers and forceps, not, however, without much difficulty. It was found 
to be attached to the ramus of the lower jaw, near the sigmoid notch, 
to the pterygoid process of the sphenoid bone and to the posterior aper- 
ture of the right nostril, and was brought away in separate fragments. 
Both tumors, when placed together, formed a mass about the size of a 
turkey’s egg. 
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The patient bore this protracted and painful operation with wonder- 
ful forutude. The amount of hemorrhage was smaller than could have 
been anticipated, but had to be checked occasionally by cold water 
thrown into the pharynx with a syringe. After allowing the patient to 
rest a little, the cheek was stitched and well brought together with ad- 
hesive strips. He was then put to bed with the wound of the neck par- 
tially closed, and the ligature was permitted to remain beneath the carotid 
until ihe following morning as a precautionary measure. 

The patient’s recovery was unattended with any circumstance worthy 
of note. He did remarkably well, and would have been sent home in 
about a fortnight, had he not taken cold, which affected his bowels and 


induced considerable fever for eight or ten days more. 


Wiil this, disease retarn? Microscopic examination by Dr. Harriss 
showed the tumors to be purely fibrous—nothing indicative of malignancy 
could be detected in them. ‘Time alone will decide the question. 

The structure of these tumors was very similar to that of fibrous polypi, 
but diufered from them in not being pediculated. They were, on the 
contrary, closely attached to all the tissues with which they came in 
contact. From the history given by the patient, it appears that there 
was at first only one tumor, and that it was situated behind the velum 

alati. ‘That in contact with the right tonsil was of subsequent growth, 
Would the early removal of the first have prevented the development of 
the second? Some years ago (in 1347) Dr. B., of an adjoining county, 
sent us a case upon which we operated, and which has thus far not 
been reproduced. 

The subject was a negro woman about 25 years of age, who pre- 
sented a tumor about the size of a small hen’s egg attached to the poste- 
rior svriace of the velum palati by a broad base about the size of a half- 
dollar coin. ‘In this instance, instead of slitting up the soft palate, we 
plunged a hook into the centre of the protuberance and circumscribed 
it with a circular incision carted through the soft palate, thus leaving 
entire the lateral halfarches and the uvula. The tumor was then readily 
drawn through the aperture thus made, for it had no posterior attach- 
ments. The wound cicatrized completely in a short time, leaving no 
deformity. — Southern Med. and Surg. Jour. 
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TREATMENT OF HEMORRHAGE AFTER EXTRACTION OF A TUOTH. 


CRANE, D.D.S., EASTON, PENN. 


May 23d, 1851, 10 o’clock, A.M., extracted a tooth, the upper left 
second molar, for Mr. Stocker, of Mount Bethel (in this county). This 
gentleman has been under treatment for some time past for a gastro-he- 
patic derangement, with a tendency to phthisis, and a hemorrhagic 
diathesis. Informed me that he had had several. attempts at extracting 
teeth, none of which succeeded. In this case the roots of the tooth 
were of extraordinary length. A small, thin piece of the alveolar plate 
came away with the tooth. The bleeding ceased, or nearly so, before 
he lett the office, but he said soon commenced and bled throughout the 
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day. In the evening I learned that he was inquiring for me somewhat 
anxiously. I found the gum bleeding profusely. Tried the usual styp- 
tics without much effect. Called Dr. V. M. Swayze, a skilful dentist, 
of this borough, to assist me. Plugged the cavity tightly with cotton, 
and placed a piece of cork upon it to shut against, tied a handkerchief 
over his head to keep his mouth shut, and dismissed him with little or 
no bleeding. In the night he awoke with his bed flooded with blood ; 
one of our physicians, Dr. Abernethy, was sent for, who exhausted his 
skill in attempts to arrest the bleeding, without effect. In the morning 
I was informed that Mr. Stocker was in danger of bleeding to death, and 
was requested to do what I could to prevent so dire a calamity. Dr. 
Abernethy proposed taking up the carotid artery. I told him 1 had 
yet one resource left, requesting him to do what he could for the gen- 
tleman, while I was making preparations. The patient had already 
fainted from the loss of blood, and the household were pretty thoroughly 
frightened, for a large quantity of blood had been lost. I went quickly 
to my office, and got wherewith to take an impression of the gum and 
remaining teeth, made a plaster cast, drying it over a spirit lamp ; made 
metal casts and struck up a silver plate, soldered on clasps to fasten up- 
on the remaining teeth, covered the plate with powdered alum—this 
last was perhaps of no use—had his mouth cleansed of coagulum, cot- 
ton, &c., and put the plate in its place; found the fit good, and the 
bleeding instantly ceased. Perhaps one circumstance which rendered 
my fixture successful was somewhat accidental. I found that one of 
my silver clasps was so broad that a lower tooth hit upon it when the 
mouth was closed, and pressed the plate tightly against the gum, render- 
ing it impossible for blood to escape. The plate was worn four days 
before removing. 

Dr. Saltdhstall’s case, reported in the Journal of Dental Science of 
October last, differs somewhat from the above. Both methods had the 
same desirable results, viz., the saving of: life. 

I was the more prompt in adopting the above plan to arrest hemor- 
rhage in this case, from the fact that a child of a Mr, Randolph, in 
this place, had a short time previously died in consequence of continued 
hemorrhage from the gum. The child was teething ; a physician 
lanced the gum, cutting down, as I understood, upon a lower incisor. 
The bleeding continued day after day, and the physicians were unable 
to arrest it. [ heard of thé case through one of the physicians, and be- 
gan to cogitate upon what I would do in case [ should be called upon, 
which I was not. I had resolved to strike up a plate, and make a soft 
pad to put upon it to close against the opposite gum, keeping the mouth 
closed by a bandage over the head, assisting the formation of coagulum 
by a styptic under the plate. Would such a proceeding answer, 
in the absence of so perfect a fixture as the “ Alveolar Hemorrhage 
Compress” of Dr. Reid? The principal objection, perhaps, would 
be the necessity of removing it to give the child sustenance, and then 
replacing it.— American Journal of Dental Science. 
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REGISTRATION OF MARRIAGES, BIRTHS AND DEATHS. 


We understand that the measure proposed to the Virginia Legislature 
two years ago, by the Medical Society of the State, relative to the regis- 
tration of marriages, births and deaths, was passed just before the ad- 
journment of the General Assembly, and will therefore be a law of the 
Commonwealth, afier the first of next July. We shall take an early 
opportunity of publishing the bill at length, for the information of the 
profession. 

The necessity of statistics of the population for the elucidation of 
truths affecting the welfare of mankind, is universally acknowledged. 
and we rejoice to see this first step towards the accumulation of materials 
for future laborers in the field of public hygiene. 

It seems a difficult matter to convince our legislators that the lives 
and physical well being of the community, as well as its pecuniary in- 
terests, deserve consideration ; and, nevertheless, nothing is more true 
than that the prosperity of a country is directly proportional to the 
corporeal vigor and health of its laboring population; and that a wise 
government will earnestly investigate and remove, when possible, eve 
cause which may exert a deleterious influence upon the health of the 
masses. 

We hear the governments of Europe denounced as remorseless des- 
potisms, regardless of the happiness of the people ; still they do some- 
thing to ameliorate the physical condition of their subjects. London, 
Paris, and the chief cities of the Continent, abound in public baths 
and wash-houses, many of which are free, while others are open to the 
= at prices varying from three to five cents. In all of the large 

uropean cities, model lodging houses are springing up, under the au- 
spices of the governments, to provide well-ventilated and comfortable 
abodes for the lower classes. ‘The vast pile of buildings in Paris called 
“‘cité Napoléon” may be taken as an example of these establishments. 
This structure encloses a quadrangular court, occupied by a fountain, in 
an elevated and airy locality. It is already occupied by 250 inmates, 
and 500 will be accommodated when the remaining buildings are com- 
pleted. The lodgings are rented at prices varying from twelve to thirty- 
six dollars per annum ; for the larger sum the laborer is entitled to two 
rooms and a closet for cooking. Baths, laundries and a free dispen- 
sary are attached to the establishment. Notwithstanding this moderate 
rent, the revenue is equal to the interest of the capital invested. 

There is no mechanical art, the pursuit of which involves a sacrifice 
of health, which escapes the vigilance of the public authorities. Men 
of science are employed to discover means to diminish as much as 
possible its noxious influence, or to propose harmless materials which 
may be substituted for the deleterious substances used by the artisan. . 
At this very time a commission of the Council of Health 6f the de- 
partment of the Seine, composed of Magendie, Chevreul, Legentil, and 
others eminent in science or the industrial arts, are engaged in deter- 
mining the practicability of the substitution of zinc paint for the pois 
sonous white lead now universally employed with such disastrous effects. 
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The police inspect with care the markets; the deposits of grain ; 
the bread assize ; the cleansing of the streets, sewers, &c. ; all noisome 
establishments, such as breweries, chemical manufactories and cemete- 
ries. The heaviest penalties are inflicted on those found guilty of adul- 
terating drugs ; the closest restrictions prevent the sale of poisons and 
deleterious agents. 

Vaccination is rendered obligatory in Italy and the South of Europe, 
and the governments of France and England are now discussing the 
propriety of a similar Jaw. The highest medical authorities are paid to 
furnish advice to the government on questions relating to epidemics, 
quarantines, and public hygiene in general. Asylums for the insane, 
tlie blind, the deaf and dumb, the aged. and the infirm, are everywhere 
in abundance. London alone, with its population of three millions, 
contains thirteen general hospitals, with a collective staff of one hundred 
and fifty physicians and surgeons, which render relief to three hundred 
thousand patients annually. The Royal Hospital of St. Bartholomew 
alone, succors nearly five thousand in-patients and eighty thousand 
out-patients every year. And this vast system of relief, and the im- 
mense amount of medical and surgical skill consumed in its bestowal, 
are almost—the latter entirely—gratuitous. 

The subject of medical education is jealously cared for, The medi- 
cal schools are generally of the highest order. Few leave them whose 
minds have not been refined and elevated by liberal studies ; and yet 
their graduates undergo a rigid examination by public teachers before 
they receive a license to practise medicine. 

Thus, then, we have briefly stated a few of the means employed by 
European governments to preserve the health of the population, and to 
provide proper counsel and relief for those who become sick. It is 
painful to inquire what has been done in our country ; still more so to 
ask what has been done in Virginia. As regards sanitary police regula- 
tions, we have absolutely none. Diseased meat is daily sold in New 
York ; cesspools and filthy sewers fill the air of all our large cities with 
noxious effluvia; intramural interments are practised ; and every kind 
of manufacture, injurious to the public health, is freely sanctioned. In 
regard to drugs, the falsifications which they undergo are notorious. — Vir- 
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LECTURES OF M. VALLEIX ON DISPLACEMENTS OF THE UTERUS. 


TRANSLATED FROM THE FRENCH BY L. PARKS, JR., M.D. 


NUMBER IV. 
Nomenciature.—Different denominations have been made use of to 
designate displacements. Thus, Levret employed the expression trans- 
verse inversion (renversement transversal) forward or backward, to de- 
signate complete displacement in the one or the other of these two di- 
rections. Desgranges first employed the words anteversion and retrover- 
sion. In 1803, the Germans, among whom Meeller should he men- 
tioned, called retroversion reclinatio, and anteversion pronatio uteri. 
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Before these terms came into use, the single word delapsus was employ- 
ed—a term very badly chosen. It was, as I have already told you, 
M. Ameline who definitively adopted the expressions anteflexion and re- 
troflexion, which have been admitted into general use, together with the 
names anteversion and retroversion proposed by Desgranges. Within a 
short time the terms lateroflexion and lateroversion have been with pro- 
priety added. 

Frequency of Displacements.—As I have already told you, the fre- 
quency of these diseases is great. Yet authors are not agreed upon 
this subject, especially in reference to the question of the relative de- 
gree of frequency of each of the different species of displacements. 
With some, anteversion is the most frequent, while, according to others, 
it is retroversion which prevails the most. In the opinion of a third 
class, finally, the various flexions outweigh the other forms. 

Among the 68 cases which I have collected, there were 11 simple 
anteflexions, and 12 simple retroflexions ; 24 anteversions with or with- 
out flexions, and 21 retroversions with or without flexions. This would 
make 35 anterior to 33 posterior displacements ; or, with a trifling dif- 
ference, about as many in one direction as in the other. J give these 
figures, however, merely as data which may be consulted at need, when 
other facts shall be added to those I have analyzed, since, at present, 
their number is too inconsiderable to enable us to found upon them a 
statement of the relative frequency of the different displacements, 

Species. —The different species admissible are as follows, viz. :— 

(A) first group, 

Ist. Simple Anteversion. 

2d. Anteflexion. 

3d. Varieties consisting each of an anteversion with one or more 
inconsiderable flexions. 

(B) In a second group, 

Ist. Simple Retroversion. 

2d. Retroflexion. 

3d Varieties analogous to the preceding. 
(C) In a third group, 

Ist. Lateroversions. 

2d. Lateroflexions. 

The application of these different denominations should always be 
made with reference to the position of the body of the uterus, and not, 
as has been, in our opinon, erroneously done by some authors, to that 
of the cervix. In order that there should be anteversion, it is neces- 
sary that the body should be inclined forward, which would cause the 
cervix to be elevated posteriorly, and to press up against the rectum. 
In retroversion, on the contrary, the body leans directly backward upon 
the rectum, and carries the cervix upward against the lower portion of 
the bladder. 

As to flexions, they are also designated according to.the position of 
the body—thus, anteflexion when the fundus lies in front, retroflexion 
when it is behind. 1n a word, it is in all cases the position of the body 
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which determines the denomination. It is important that physicians 
should be agreed upon this point, in order to avoid the misapprehension 
which but too often occurs. 

Perhaps it may be thought the proper course to study together all 
these different species of displacements, contenting ourselves with indi- 
cating, in the course of a general description, whatever is peculiar to 
each species. And, assuredly, it may be said in favor of this mode of 
proceeding that the causes are often the same, that there are many 
common symptoms, and that we have a uniform treatment for all the 
different species of displacements, But it is not less true that each par- 
ticular species may present some peculiar symptoms quite important to 
be known, that the tactile examination, and more especially the sound, 
furnish differential signs of great value, and that, further, though the treat- 
ment be the same, yet its application, in the different cases, presents 
modifications, the apprehension of which is essential, since it is often 
upon them alone that all our success depends. 

In order to bring out well all these differences, and put you in the 
way of seizing the characteristics of each particular species, I foresee 
that a general description would be insufficient, and that it would be 
better to describe separately each of these species of displacements in 
the order in which I have enumerated them. : 

When we shall have given the history of each displacement in par- 
ticular, we shall close with a general summary, which will permit us to 
embrace at a glance whatever they may present in common. 


EXPLORATION OF THE UTERUS. 


But, first of all, 1 must make you acquainted with the different means 
of exploration at our disposal—to be employed for all displacements 
without distinction. 

Examination per Vaginam.—In the first rank, comes manual explo- 
ration, and especially the examination per vaginam—a means, the em- 
ployment of which in the diagnosis of uterine displacements, cannot be 
dispensed with, since it furnishes extremely useful information. 1 prac- 
tise it, in the first instance while the woman is in the erect posture, be- 
cause in this position the degree of displacement is better appreciated. 
Besides the first symptoms being especially manifest when she is erect, 
it is important to know precisely what is then the direction of the ute- 
rus, this direction being, perhaps, no longer the same when the patient 
is in the horizontal posture. The index finger, with which the exa- 
mination is performed, should follow the axis of the vagina, in order to 
arrive at the cervix—and I cannot urge you too much to proceed gently, 
gradually—without attempting to carry the finger at once upon the cers 
vix—and above all, to avoid pushing back the parts too forcibly, and 
causing pain. 

If it should happen that the index finger could not reach the cervix, 
it would be well to introduce, at the same time, the middle finger, which 
being about a centimetre longer, would permit an exploration to a greater 
depth. 

Certain authors have advised attenipts to penetrate further by making 
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the hip or the knee a point of support for the elbow. But, in adopt- 
ing this method, above all, we should proceed very slowly, and with 
great caution. Especially, should our attention never be exclusively oc- 
cupied with the purpose of reaching the cervix, but, on the contrary, we 
should endeavor to take account of everything which presents itself to 
the finger. 

‘ Let us forthwith call to mind what is found by means of the tactile 
examination—when the uterus is in the normal state—in order that we 
may have a standard of comparison. <€ 

If the uterus occupies its normal position, we meet first its anterior 
lip, and, then, immediately, below, the opening of the cervix, which 
is quite easy to reach. By carrying the finger in front, we find the 
anterior surface of the cervix continuous superiorly with the anterior 
surface of the body, which cannot be completely followed out, and, 
which is directed obliyuely upward and forward, with an inclination 
toward the anterior abdominal wall, as though passing on to join it. 

In front of the body is felt the soft resistance peculiar to the intes- 
tine. The bladder distended by urine, sometimes gives a sensation of 
fluctuation, and may, in some cases, be sufficiently voluminous to ob- 
struct the exploration. It should then be evacuated by the catheter, if 
the patient cannot pass the urine spontaneously. 

Behind the opening of the cervix the finger meets the posterior cul-de- 
sac of the vagina, into which one penetrates in following the posterior 
surface of the cervix. The finger cannot reach further than the junc- 
tion of the cervix with the body—directly behind which nothing more is 
felt than the intestine yielding its peculiar sensation of softness, unjess, 
always provided, there is no accumulation of fecal matters in the rectum, 
the resistance of which is felt through the recto-vaginal parietes. 

If you are thoroughly possessed of the principles which I have just 
explained, it will be easy for you to apply them to the exploration of 
displacements of the uterus, It is evident, in fact, that in displacements 
of the cervix, the finger, in executing the tactile examination, will no 
longer find this part in the same position ; or else, if it is the direction 
of the body which has changed, there may be felt, at different points, 
salient or retreating angles—but these are differences upon which | shall 
— more particularly in speaking of each species of displacement, by 
itself, 

The tactile examination further enables us to ascertain the state of the 
cervix, its volume, its consistence, its temperature, its exterior confor- 
mation. We should satisfy oursglves as to whether or not there are 
granulations or ulcerations* upon it, and as to whether or not its opening 
is regular. Finally, the finger should not be withdrawn from the va- 
giua without having impressed on the cervix movements tending to make 
the uterus swing over, in order that you may know whether or not it 
moves easily—whether or not the tissues that surround it are supple— 
whether or not it has contracted abnormal adhesions with the neighbor 


This, we have the authority of Bennet for saying, it is difficult ta da without the aid of the 
speculum.—TRANS, 
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ing parts—bends when its displacement is attempted—is heavier than 
it ought to be. 

It is also very important to endeavor to seize with the other hand the 
fundus of the organ through the abdominal parietes, whilst the finger 
in the vagina pushes up the cervix—a manceuvre which aids our appre- 
ciation of the volume of the uterus and also of its direction. 

Examination per Rectum.—As to the examination per rectum, you 
will see, at a later period, that in anteversion and anteflexion it teaches 
but little, and that in retroversion and retroflexion it may also be often 
neglected without incohvenience. You will take care, then, to practise 
it only when it shall appear to you indispensable—for, first of all, gentle- 
men, it becomes us to give heed in practice to the retrenchment of ex- 
plorations of this sort, when not absolutely necessary to an exact 
diagnosis. 

The finger introduced into the rectum, when the uterus occupies its 

‘normal position, feels nothing that it does not meet behind the cervix in 
the examination per vaginam ; only, as it is able to reach higher, it can 
also follow a little higher the direction of the organ. In case of dis- 
placement, the extremity of the cervix is felt if there is an anteversion, 
or the globular tumor formed by the body of the uterus, if there is a retro- 
version or a retroflexion, But these are points to which we will return 
more in detail. 


a 


CASE OF CYANOSIS. 


[Communicated for the Boston Medical and Surgical Journal.) 


Tue subject of the following case, a child aged 11 months, suddenly 
expired on the night of 3d of March ult. At its birth it was small 
and feeble, but nothing unusual was observed for the first three months. 
At the end of that time its development almost ceased, and at the age 
of six months it appeared to have ceased entirely. It was then of a 
peculiar livid color, and all the functions of animal life were tardily per- 
formed. ~ 


An autopsy was made 36 hours after death, and the following appear- 


ances noted. The chest was small and contracted, abdomen large, and 


extremities small and shrunken. The lungs were small, the right nearly 
filled with bluod, except at the lower portion, where several miliary tu- 
bercles were deposited. The heart was the seat of the primary and 
most important lesions. The parietes of the right auricle were thinned by 
absorption, and somewhat softened. The right ventricle was normal ; 
the left ventricle hypertrophied and hardened, indeed of almost a carti- 
laginous feel. The left auricle was normal. The foramen ovale was 
entirely open, freely admitting the blood from one side to the other. 
The aorta, near its origin, was dilated to about twice its natural size. 
The liver large, nearly twice its usual size—but no evidence of being 
further diseased. The gall-bladder was distended with thick, viscid 
bile, and its inner membrane thickened. No further examination w 
made. 
There was no hereditary tendency whatever to disease in the family. . 
Carthage, Ill., April 26, 1853. Geo. W. Hatt. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 18, 1853. 


The late Accidental Death of Physicians.—Four of the seven medical 
gentlemen who were killed on the New Haven railroad, as related last 
week, were personal acquaintances; but we are not sufficiently familiar 
with their early history to attempt a memoir of either of them. There 
must be some among their brethren who could do justice to their memo- 
ries, and we hereby urge the undertaking upon them. Dr. Peirson, of Sa- 
lem, was a learned and accomplished practitioner. But that was not all ; 
through the whole course of an active professional life, he was distinguish- 
ed for energy, uprightness and usefulness in all the relations he bore to 
society. Dr. P. was President of the Essex South District Medica! So- 
ciety. Ataspecial meeting of the Society, held in consequence of his 
death, appropriate resolutions were passed, from which we copy the two 
following. 

“ Resolved, That, in his uniform fidelity in the discharge of all the duties of an 
arduous profession ; in his unremitting diligence; in the kindness and suavity of 
his manners ; in his large benevolence ; in his kindly professional charities; and 
in his zealous and watchful care of the various interests entrusted to him, he 
leaves to his brethren a worthy example. 

“ Resolved, That, while the Society over which he so ably presided deplore the 
loss of the wise counsellor and constant friend, the community will mourn the 
public — citizen and the accomplished ph io and surgeon, whose active 
and useful life has been so suddenly terminated” 

Drs. Smith and Gray, of Springfield, held a high place in the public 
estimation. To the city of Springfield, their loss is a melancholy one—to 
their families, irreparable. Dr. Bartleu’s loss, in that portion of New 
Hampshire in which he resided, will be long felt. A condensed biographi- 
cal sketch, embodying the prominent points in the character and circum- 
stances of these very useful, talented and exemplary practitioners, would 
confer a favor on the profession as well as on their personal friends. 


The late Meeting of the American Medical Association —From all ac- 
counts, a happier meeting has never been held than the late assemblage 
at New York. The elegant hospitalities of the profession in that city, 
are the theme of every medical man whose good fortune it was to be 
present. Dr. Knight. of New Haven, the president, is a good presiding 
officer. He was in the chair in Philadelphia, at the organization of the 
Association. A brief notice of the doings at the meeting was given in 
last week’s Journal. The delegates acquitted themselves, we should 
judge, to the satisfaction of their constituents. Qn the whole, this Insti- 
tution may be regarded with pride by the people. It is nota sectional 
combination of men for party or_individual purposes, but strictly a great 
representation of the medical practitioners of the United States, who have 
adopted this plan to collect and diffuse the results of their experience for 
the benefit of themselves and the community. 2 
- The annual volume emanating from the Association is a concentration 
of the discoveries, researches and inquiries of the preceding year, and 
will if continued constitute a valuable series for future use. —_ 


| 
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Medicine in Iowa.—Not many years ago, curiosity prompted us to visit 
the far-off west, for the purpose of seeing the Indians on their own terri- 
tories, before they should become enfeebled by intercourse with the whites, 
and their customs and manners be modified by mingling with the pale- 
faces from the Atlantic border. Since that period, the fine hunting grounds 
have passed into other hands, and the Winnebagoes, Chippewas and Si- 
oux tribes have been urged away still further towards the setting sun. In 
the places where they then pursued their game, towns and villages have 
sprung into existence, and art, science and civilization are appreciated. 
All this has taken place in Iowa Within the memory of young men. Du- 
buque was regarded as an extreme settlement on the Upper Mississippi, 
as recently as in 1844. Now that same Dubuque isa great town, with ~ 
brick blocks, and an active, industrious, enterprising population. Schools, 
churches, the hum of business, and the running to and fro of men in eager 
haste to acquire wealth, are the sights and sounds that surprise the travel- 
ler. Among other evidences of a well-regulated community, physicians 
have established themselves there. On account of a growing demand for 
their services, or because it is a happy place for a residence, with flatter- 
ing prospects, they have multiplied to a degree that has warranted the 
organization of a medical association, under the title of the North Western 
Medical Society. The constitution and code of by-laws are framed admi- 
rably to secure the interests and moral elevation of the members. In the 
code of medical ethics, a judicious view is taken of the relations of prac- 
titioners; their duties, privileges and expectations. More might have 
been said in regard to the obligations of the public to physicians. It is 
quite certain that the people have no proper conception of their duty to- 
wards those who attend upon the sick and the dying. 


Medical Character.—Prof. H. V. Wooten, of the chair of Principles 
and Practice of Medicine in the Medical College of Memphis, Tenn., de- 
livered a parting address to the graduates of the Institution on the 28th of 
February, a copy of which has found its way to Boston. After summing 
up the events belonging to the life of a student, and assuring the gentle- 
men that with the diploma they have assumed a new position, the accom- 
plished speaker proceeds to discourse on the inestimable value of a good 
character. “There is the great group of virtues which go to make up, 
what is comprehended in the term morality. Among these are the social 
feelings or sentiments—a refined sense of our relations to those around 
us—a just regard for our duties to our day and generation—and a foster- 
ing care for those gentler and ennobling sentiments and impulses of our 
nature, which elevate and dignify man, above the passions and practices 
of mere animal sensuality. A great and cultivated intellect, under control 
of an immoral will, is as deadly in its,influences upon all that is true and 
pure in man, as the exhalations of the famous Upas.” Prudence, firm- 
ness, self-reliance and economy are themes upon which Dr. Wooten dwells 
with enthusiasm. He is a man of soundness, and of elevated moral 


dignity. 


New York Medical Society Transactions.—A volume, of truly respecta- 
ble dimensions, is every year ‘made up of the papers, journal of proceed- 
ings, catalogue of members, &c., of this Society. The present volume, 
containing the results of the last annual nieeting, at Albany, in February, 
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is quite a valuable one, and in the order of its arrangement is a model 

ublication. Among the articles, Dr. Tuthill’s on registration, and Dr. Van 
ev case of ligature of the subclavian artery, will be read with profit. 
Dr. J. S. Sprague is president, and Dr. Armsby secretary. 


Polytechnic Journal.—Charles G. Page, M.D., is the leading editor of 
a recently-commenced Journal with this name, which abounds with infor- 
mation in the mechanic arts and agriculture. Five numbers of the work 
have been published. Engravings are liberally spread through the pages, 
explanatory of newly-invented machines, patents, and processes in the 
cultivation of the earth. An equal amount of information, from elevated 
and reliable sources, could hardly be purchased elsewhere so economically 
as in the American Polytechnic Journal, issued at No. 6 Wall street, New 
York, and opposite the Patent Office in the City of Washington. 


Bleeding.—Among the strong cases brought forward by the anti-phle- 
botomists, is that of the celebrated Madame Malibran, the inimitable queen 
of song. She was playing upon the stage when last seen in public—en- 
tering with all her soul into the character, and giving intense interest to 
the piece before an immense audience. At the point in which all her 
powers were taxed to the utmost stretch of a naturally delicate organiza- 
tion, she fainted, from extreme physical exhaustion. - A physician, seated 
in front, leaped instantly to her assistance ; and instead of administering 
a cordial, he bled the already debilitated woman. She never rallied. 

Lord Byron, in his last sickness, said to the medical attendants, “do 
with me what you like, but bleed me you shall not.” After much reason- 
ing and repeated entreaties, says the narrative, Mr. Millengen at length 
succeeded in obtaining from him a promise, that should he feel his fever 
increase at night, he would allow Dr. Bruno to bleed him. They drew 
about twenty ounces. On the following morning, April 17th, the bleeding 
was twice repeated. On the 19th the poet died. , 

John Hunter proved, continue the opponents of bloodletting, that the 
blood lives ;—every drop, therefore, that is abstracted by artificial or other 
means, is actually a drop of life irrecoverably lost. The Jews cautiously 
avoided the loss of this precious fluid; and hence another argument has 
been drawn against the practice of bleeding. 

Notwithstanding the opposing theories on this subject, and the different 
conclusions drawn from the same premises, it is the province as well as the 
privilege of every physician to act according to circumstances, and in the 
use of his best judgment he is justified in prescribing what he verily be- 
lieves is for the best interest of his patient, without regard to the whims, 

‘ caprices or theoretical lucubrations of any man or party of men. 


A Restless Tongue.—A Boston lady has at thie time a somewhat novel 
disease—a continual motion of the tongue, which no device, effort of the 


will, or medication, controls. We do not mean that she is a nuisance as a 


talker or a retailer of street gossip. On the contrary, a worthier woman 


does not exist. She has expended five hundred dollars among the dentists © 


for artificial teeth, which her unruly member has knocked out so repeate : 


edly, that they are now wholly abandoned ; she is therefore a good repree 
sentative of one of Shakspeare’s seven ages—viz., suns teeth. Her tongue 
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‘js moving nimbly and involuntarily within the mouth, against the walls of 
the cheeks. In conversation, the organ takes on a normal action, but runs 
instantly into its usual rapidity of motion at the conclusion of a sentence. 


Orris Tooth Soap.—Dr. Angell, of Providence, R. I., has been emi- 
nently successful in his new composition for the preservation of the teeth. 
It is assumed by those most familiar with the matter, that charcoal is the 
best antiseptic employed to keep the teeth in a good condition. By mak- 
ing it impalpable before mixing with the orris and soap, Dr. A. produces 
an admirable article, which, we understand, meets the approval of the 
dental profession. 


Microscopical Science.—The second number of the Quarterly Journal 
of Microscopical Science from London, is a beautiful specimen of the pa- 
tient industry of a few indefatigable laborers in this revived, if not quite 
new, field for explorations, and also of the art of photography. The arti- 
cles are quite too technical for the mass of readers. For the library, and 
as a record of the progress of discovery with the microscope, this London 
Journal cannot be rivalled. 


Officers of the American Medical Association.—We mentioned last week, 
that Dr. Jonathan Knight, of New Haven, Ct., was chosen President of 
the Association for the current year. The following are the other officers : 
Vice Presidents—Drs. Usher Parsons, of Rhode Island ; Lewis Condit, of 
New Jersey ; Henry R. Frost, of South Carolina; R. L. Howard, of Ohio. 
Secretaries— Drs. Edward L. Bedell, of New York; Edwin L. Lemoine, 
of Missouri. Treasurer—Dr. Francis Condie, of Pennsylvania. 


Medical Associations in Cincinnati.—A correspondent of the Journal, a 
visiter in Cincinnati from the farther West, writes as follows, ander date 


of May 2, 1853 :-— 


“A few evenings since I had the pleasure of attending a meeting of the 
Cincinnati Medical Society, which was held at the residence of Prof. 
A. H. Baker. It is the custom of this Society to meet at the houses of 
its members, which makes a very respectable circle for the drawing room 
when all the members are in attendance, as the Society numbers fifty-nine 
members. <A paper was read’ by Prof. Locke on the analysis of the blood, 
in which the author presented some cases wherein the value of analysis 
was made apparent. He also gave the methods as practised by himself. 

“ An older and more numerous Society is the Medico-Chirurgical So. 
ciety of Cincinnati. This numbers about 80 members. The objects of the 
two Societies are nearly identical, Cc.” 


Operation for Inversion of the Toe-nail. Mr. Eviror,—An operation 
for the relief of inversion of the toe-nail, as advised and practised by M. 
Nelaton, of Paris, is described as new in the Journal of last week. The 
operation is a good one, but not new. I believe it has been frequently done 
here. Iam sure I heard Dr. Jeffries say, it had been his reliance in bad cases 
for twenty years; and I rarely treat this troublesome affection iv any other 
way, having long since considered splitting nails, and strong caustic appli- 
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cations, as contributing materially to the obstinacy of an otherwise simple 
case. Perhaps some of your readers may inform us who first used the 
knife in this malady, and thus elevated the method to the dignity of an 
operation. The principle involved in the incision is as old as the “ sur- 
gery of ulcers”—the diseased action is singularly suggestive of proper 
remedial measures. M. Nelaton is of the progressive school; and as this 
* operation” has been successful in his hands, undoubtedly it will be re- 
peated in “home cases,” by some conservatives who can do nothing in 
surgery or medicine but copy European models or recipes. 

I have no doubt that many of your readers will decide that M. Nelaton 
is not the first surgeon in the world, if he is the first in Paris, whose ope- 
ration consists in ** removing a portion of the ulcerated and painful flesh 
adjacent to the nail,” for the cure of inversion of the toe-nail. 


Medical Miscellany.—Dr. James S. Arthur has been appointed Super- 
intendent of the Indiana Lunatic Hospital, vice Dr. Patterson resigned.— 
Dr. Roberts, of Georgia, was lately sent to the State Prison for fourteen 


years, for robbery.—Mr. Nourse, of Andover, Mass., weighs 383 Ibs. A 


Dr. Brown, late of Springfield but now of New York. weighs 408 lbs —Dr. 
J. G. Elliot has received a commission of post master at Littleton Centre, 
Mass.—Dr. Gibbs, of Stockbridge, Vt., was fined $10 and costs, a day or 
two since, for selling to a female a mixture of half a pint of alcohol with 
camphor gum.—Smallpox is prevailing to a fearful extent in western and 
southwestern Georgia. It rages also at Girard, Ala.—The post-mortem 
examination of a young lady im Paris disclosed the fact that three of the 
ribs had encroached upon the liver to such an extent as to produce death. 
She perished of tight lacing.— Dr. ‘Tuthill’s able paper read before the New 
York State Medical Society, on the registration of births, deaths and mar- / 
riages, may be had in a pamphlet form.—Monica, a servant woman of 
Mrs. Eliza Lancaster, of Cobb Neck, Charles Co., Md., died on the 30t ult., 
aged 120 years —A German, in a- fit of delirium tremens, at New QOr- 
leans, amputated his penis close to the pubis. He recovered without tying 
a vessel.—Edward D. Fenner, M.D., is President of the Medical Society | 
of Louisiana.—Gerlack’s General and Special Histology. with additional 
notes, from the latest French and German authorities, is translating in 


Boston, by I. O. Noyes, M.D., and will soon be ready for the press. 


To Corresron pENTS —Dr. Deane’s paper on Divided Fingers is on file for publieation—An 
article on the treatment of insanity has also been received, bu: is eousidered inadmissible, as the 
main treatment is only described under a name indefinite and unknown to the regular faculty. 


Marriep,—Wnm. W. Morland, M.D., of Boston, to Miss F. S. Lyman. 


Diep,—At Savannah, Geo., J. B Gilbert, M.D., 33. 


Deaths in Boston for the week ending Saturday noon, May 14th, 84. Males, 43—females, 41- 
Inflammation of the bowels, pevewngeetes of the brain, 1—bronchitis, 1—consumption, 19—con- 
vulsions, 5—croup, 5—dysentery, |—dropsy, 1—dropsy in head, 6—drowned, 1—infantile dis- 
eases, 6—puerperal, 2—erysipelas 1—scarlet fever, 5—hooping cough, 1—disease of heart, 1— 
intemperance, 2—inflammation of the lungs, 3—disease of liver, 1—marasmus, 5—measles, 3— 
mortification, 1—old age, 3—pleurisy, 1—palsy, 2—suieide, ]—secrofula, 1—suffoeation, 1—teeth- 


ing, |. 

Under 5 years, 47—between 5 and 20 years. 5—hbetween 20 and 40 years, 18—between 40 and 
60 years, 8—over 60 years, 6. Born in the United States, 68—Ireland, 2—England, 1—British 
Provinces, 2—at sea, i 
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Therapeutic Properties of Belladonna—Conclusions arrived at by M. 
Dubvis.—1, That belladonna is not without efficacy in some phlegmasia, 
especially in those of the globe of the eye. 

2. That it is the best reinedy known in the photophobia which so fre- 
quently accoinpanies inflammations of the eye. 

3. That its power as a prophylactic in scarlatina can hardly be contested. 

4. That it sometimes cures certain hemorrhages, such as hemoptysis, 
hematemesis and metrorrhagia. 

5. That it is the remedy par excellence for neuralgia, for hooping cough, 
and most of the neuroses. 

6. That it is the remedy par excellence to combat pain, especially when 
external. 

7. That it alleviates more than any other remedy the pains of cancer, 
and cures sometimes, if not cancer, diseases closely resembling it. 

8. That it can be advantageously employed in spasmodic contraction 
and occlusion of the pupil; to reduce procidentia of the iris and to break 
up adhesions; to prevent the inflammation of the iris so frequent after this 
Operation ; to maintain dilatation of the pupil, and to diminish the chances 
of adhesions after the operation of couching; to prevent secondary cata- 
ract; to re-establish vision, temporarily at least, when the lens is opaque 
in the centre, or when there are opacities of the cornea; to assist the diag- 
nosis in some diseases of the eye. 

9, That it is of real efficacy in some cases of strangulated hernia. 

10. That its property of facilitating labor in spasmodic constriction of 
the uterine neck is powerful and incontestible. 

11. That it produces advantageous results in some cases of fissure of 
the anus. 

12. That its employment may be more or less useful in spasmodic con- 
traction of the bowels, in constipation, in spasmodic constriction of the 
rectum, of the anus, and of the vulva; in phimosis and paraphimosis, 
spasmodic stricture of the urethra, retention of urine, strangury, spasinodic 
stricture of the larynx and w@sophagus; in blepharospasm, incontinence of 
urine, nephritic c ‘ic, hemorrhoids, &c. 

13. Finally, tha: belladonna should be placed in the first rank of medi- 
cinal substances.—/'udletin of the Med. Society of Gand.—( Gaz. Médicale.) 


A Conscientious |’atient.—It is stated in the Courier des Etats Unis, 
that a denust of high reputation, residing on the Boulevard, at Paris, 
was surprised by |aving his door-bell rung with great violence every 
day for sometime at precisely the same hour. On going to the door each 
time, his servant found no visiter, but instead thereof, a five-franc piece 
placed upon the mat. This was repeated for several days in succession, 
but the manner in which the money was placed there was finally disco- 
vered by waiting behind the door for the mysterious ringer, who was no 
other than an unhappy sufferer who came there every day for the purpose 
of having an aching tooth extracted. But on arriving at the door, the pain 
immediately ceased, which he attributed to the sudden approach of the 
dentist, whom with fastidious honesty he thus repaid. The dentist, who 
was an equally honest man, had much difficulty in persuading his singu- 
lar patient to accept money, which the latter thought a very moderate re- 
muneration for the benefit he had derived from approaching his door.— 
Amer. Journal of Dental Science. : 
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